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ee apg veins, from the 
Hippocrates up to the present day, have 


ht had their eupporers, an and all been reported 
ms - No one period, 
pre nn i bateach succeeding 

n =_ its predecessors, in 
‘of whi 


ich might pre- 


saeapteeamensyocnees of the phlebitis 
followed their operations. Without in- 


at any one plan of 
Vien atone o few cases as illustrative 
opinions and practice of one who is cer- 
the indefatigable-of the French sur- 


in the investigation of any thing connected 
profession. Although M. V “elpeau’ s re- 


back as far as 1830, yet he has not 
his interest on this subject, but is pur- 
in the belief that he can preserve 
patient from a retarn of the disease, even when 
— in obliterating the enlarged vessels, 
because “la nexessité d’oblitérer les troncs 
pour guerir ies varices, etant bien établie, 
trouver le moyen le meilleur, le plus fa- 
etle moins dangereux, our l’obtenir;’’* and 
he has certainly gained his object, 
successful,—that is, 
constantly in serious consequences, 

death of the patient, as out of more than 
hundred cases operated on he met with no very 


oa age a limited external 
nous inflammation, or small 
oye as follows:—The patient 


80 a8 to distend the veins of his 
seizes the largest of them, in a fold 
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of the and, elevating it, passes a strong 
common sized pin through the base of the fold, 
so as to allow the vein to rest with its posterior 
Saya then passing < a strong waxed 
thread in, (at first in the figure of 8, 
but latterly Yy>) he strangulates the tissues 
ariel juing the same course with 
peti varices, one above the other, to 
the number of or four. Towards the sixth 
pe rors the ce the integuments slough 
come a Seely belo. a small, superficial ul- 

bee: 
considerable success, he at 
last wae ‘to change it, from the results of 


entered the hospital of La Cha- 
ears, and in the enjoyment 
ied on whom he operated the | 
» 1839. Every thing went well till 
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the night of April 15th, when yey was attacked 
with chills, vomiting, nausea, inflammation of 
the limb, &c.; and, on ‘the 19th, fifteen days after 
the operation, died with all the symptoms of ab- 
sorption of pus. At the autopsy the lungs were 
found healthy, but engorged,—the heart natural, 
but containing a fibriform clot,—the stomach filled 
with a greenish fluid, and the intestine contained 
a plaque, inflamed, and commencing to ulcerate, 
The left vena saphena, which had been operated 
on, contained grumous and fluid blood,—but the 
obliteration was not complete, even in the parts 
where the ligature had been applied. ‘The right 
vena saphena was larger than common, and, as 
well as the vena cava, was filled with blood ina 
very fluid state. After this case he modified his 
operation; and, in September, 1839, tried it on 
the subjoined cases: . 


SALLE ST. FERDINAND. 


Case 1st.—No. 6. Robin, aged,thirty years, 
an ironmonger, entered the ward Sept. 6th, 1839, 


suffering from moderate varices of the right leg,. , 


which he has had for six years. Kighteen ‘months 
since he received a slight blow on the front of the 
tibia of this leg, w hich produced an ulcer which 
has Siac temained open, It is now the size of 
a five ‘franc piece, deep, and with indurated, 

shelving edges. These were touched once w ith 
nitrate of silver, poulticed for four days, and after- 
wards dressed by strips of adhesive plaster, very 
firmly applied over it, and removed only every 
three days. 

Sept. 12th.—M. Velpeau operated in the follow- 
ing manaer:—The patientbesag upright, he seized 
the vena saphena in a fold of the skin above the 
varices, about three inches below the knee, on the 
internal part of the calf of the leg, and with a Ze- 
nolome, or sharp pointed, narrow lancet, made a 
small opening through the base of the fold, de- 
hind the vein, through which he passed an eyed 
probe, armed with a ‘ligature. W ithdrawing the 
probe on the outer side of the fold, he allowed the 
vein to drop and lie upon the tigature,—then in- 
troducing the probe by the same e external opening, 
he passed it in front of the vein, between it and 
the integuments, bringing it out where it had en- 
tered on the inner side of the fold. He next 
passed a common pin behind the vein, in the course 
of the ligature, bringing its point through the 
loop formed on the outer side, where the ligature 
had been turned to pass in front of the vein,— 
then tightening the thread, he tied the ends around 
the head of the pin, so as to compress the vein 
upon the pin wnder the skin, by which he hoped 
| to prevent one cause of danger,.viz., the inflam- 
mation resulting from compression of the integu- 
ments, and completed the operation by cutting off 
the pin’s point, One other ligature was placed 
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SMITH ON THE TREATMENT OF VARICOSE VEINS. 








in like manner about three inches below the first, 
and just below the varix, so as to cut off al] com- 
munication between the lower and upper part of 
the leg through the enlarged vessels. Consi- 
derable inflammation followed around the liga- 
tures, but did not extend above the upper one, 
though the glands of the groin became a little 
enlarged. No dressing was applied, but the pa- 
tient was confined to bed. 

Sept. 18th.—The ligatures came away to-day ; 
there is a slight ulceration immediately around 


the opening made for the introduction of the | 
probe, and a few drops of pus followed the re- | 


moval of the pins; poulticed. 

Sept, 21st. —The inflammation has rapidly dis- 
appeared ; the ulcer below has improved wonder- 
fully; the shelving edges are gone; it has filled 
evenly from the bottom, and partially cicatrized ; 
bandelettes continued to it; no application to the 
other parts, 

Sept. 26ih.—The veins are entirely obliterated, 
feeling hard and round likea nerve, and the circu- 
lation through them is cbstructed; the cicatriza- 
tion of the ulcer is very firm, and scarcely dis- 
tinguishable from the surrounding parts; bande- 
lettes continued, with the use of a bandage from 
the foot to the knee. 

Oct. 8th.—The ulcer has healed; the patient 
has been walking about some days,—but there is 
no return of the circulation through the veins, 
which seem perfectly fibrous. 


Oct. 10th,—Discharged cured twenty-eight 


days after the operation. 
SALLE ST. AUGUSTIN. 


Cuse 2d.—No. 43. Sermaise, aged sixty-two 
years, a Sailor, has had extensive varicose veins 
for the last twenty-five years, and numerous ul- 
cers on the leg for the same period, the first of 
which was produced by a burn, 

Sept. 9th.—At present there is a deeply exca- 
vated, indolent ulcer, of near three inches square, 
and the leg presents the appearance common to 
all old ulcers, 
larged, ee varicose from near the ankle to the 





day,—the other yesterday; there is a slight dis- 
charge of pus from the points of ligature, and the 
cutis has come off the inflamed portion, as in a 
blister, leaving the surface reddened and thick by 
the deposition of lymph in the subcutaneous cel- 
jlular substance. Considerable inflammation has 
followed the operation on the hydrocele, but not 
more than is usual where the pure tincture is used 
of full strength. The patient is a little restless 
from this, with slight fever, ‘The ulcer is much 
‘improved under the straps. 

October 3d.—The inflammation over the vein 
has entirely subsided—the vein is obliterated, 
firm and hard down to near the knee; the parts 
around are yet thick and indurated. 

October 25th.—The ulcer is nearly healed, with 
a firm cicatrix—bandelettes continued and a band- 
age to leg—patient walking about the ward, and 
the veins are yet firm and apparently impermeable. 

Nov. 1st.—Discharged—well. 

Case 3d.—No, 42.—Froucher, aged 27, hair- 
dresser, entered September 30th, with enlarge- 
ment of the veins of the left testis, which has 
existed nearly eighteen months, ‘The veins are 
moderately enlarged, and he has the usual symp- 
toms of the disease. 

October 2d.—M. Velpeau placed two ligatures 
around the largest of the veins, about two inches 
and a half from each other, and the highest about 
two inches from the inguinal ring, Ordered to 
remain in bed, 

October 4th.—Very slight inflammation about 
the ligatures—slight pain in the veins between 
them—no pain along the cord or in the abdomen. 








No treatment, 

October 8th.—More inflammation around the 
ligatures, but little at other points—ligatures are 
yet both firm. 

October 13th. —One ligature came away to-day, 
with a slight discharge of pus from the opening; 
the other is still firm—inflammation disappearing, 
and the veins are thick and evidently contain a 
coagula—patient allowed to walk about witha 





The veins are very much en- | suspensoir. 


October 17th. —The second ligature fell to-day: 


middle of the thigh; he has also a hydrocele of |the inflammation is trifling, but there is still a 
the same side, and an inguinal hernia on the!smali ulcerated point around the last ligature— 
other, (right.) ‘The ulcer was poulticed for two | the veins are much firmer and more fibrous to the 


days, and afterwards dressed with strips of adhe- 
sive plaster, as in the other case. 

Sept. 15th.—_M. Velpeau placed two ligatures 
around the vena saphena on the thigh, about 
three inches apart, and the upper one about five 


inches from the groin, in the same manner as in | 


the preceding operation. No dressing. 





Sept. 18th, —Much inflammation has followed | 


tumid, and painful on the least pressure. 


none in the abdomen. Poultice to the parts. 


Sept. 21st.—The inflammation is subsiding, but | part of each night at his trade, and to press 


touch, and the patient leaves the ward to-day, 
SALLE ST. FERDINAND, 


Case 4th.—No. 14.--Denard, aged 33 years, a 
baker, of fine frame and robust health, has had 
varices of the right leg for the last ten years: 
there is and has been no ulcer. The veins are 


! |much enlarged, and tortuous, from the ankle to 
the operation, but it is confined to the vicinity of | 


the ligatures; the vein between these points is | 
has slight fever, some little pain in the groin, but | 


the knee—there are also two large plaques ex- 
ternal to the course of the vena saphena, the 
largest of which is near two and a half inches in 
diameter, and situated on the middle and front of 
the calf—he is accustomed to stand the greater 


the ligatures are yet firmly adherent. M, Velpeau |against his trough, a large portion of the time, 


to-day operated on the hydrocele with pure tinc- 
ture of iodine, 


Sept, 24th.—The last ligature came away to- 





Entered September 28th, 
Sept. 30th.—M. Velpeau placed four ligatures 
around the veins, in the manner before mention- 
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ed—one on the saphena near the knee, above all 
the varices, one below them, near the lower third 
of the leg, and one above and below the large 
plaque, near the middle of the limb. No dressing. 

October 3d.—Considerable inflammation and 
swelling around the ligatures, with much pain 
on touching the veins between them—no pain or 
inflammation above, nor is there pain in the 
groin, No treatment. 

October 5th.—The inflammation has not spread 
upwards, but it has increased around the liga- 
tures, which are yet firm: there is much heat and 
swelling at these points, and he cannot bear the 


sligbtest touch—ordered compresses wet in a 


decoction of quimanve (marsh mallows). 
October 8th.—The lower ligature and the one 


at the lower part of the plaque came off to-day— 


pus followed their removal, and there is an ulcer, 
the size of a sixpence, at the point of the plaque: 


the parts are still inflamed, though rather less 
than at the last date: the veins are tumid, and, as 
well as the neighboring parts, tender to the touch. 


Poulticed. 


October 9th. —At two o’clock last night he was 
attacked with rigors—slept none—has some ce- 
ry—pulse 96—tongue 
furred—slight thirst—bowels not opened for two 
days—no inflammation above the knee is appa- 
rent, but the course of the vein and the groin is 
Ordered V. S, ad f. 3xvi.—poultice to 


phalalgia—skin hot and 


painful, 
parts, low diet, and eau de sedlitz. 


October 11th.—The inflammation has increased 
around the points of the ligatures; the last two 
came away yesterday; there is well marked 
erysipelas in the leg, and also half way up the 
thigh ; pulse 98, quick and irritated ; skin hot and 
dry; cephalalgia; restless ; sleeps little; tongue 
thickly furréd but moist; anorexia; bowels 
opened yesterday; lymphatic glands enlarged ; 
ordered a large poultice to the limb with mercu- 


rial frictions to the thigh. 


October 13th.—Has much pain in the groin as 
well as in the lower part of the abdomen, and in 
the lower right side of the chest; coughs fre- 
quently, and expectorates thick frothy mucous; 
chest rather flat posteriorly on right side; slight 
bronchial respiration and crepitant rale; other 
symptoms augmented ; ordered fifteen leeches to 
groin ; lotion of ferri sulphas to thigh and poultice 


to leg; no other treatment. 

October 14th.—Pulse 100, quick and feeble ; 
skin hot ; cough more troublesome ; well marked 
pleuropneumonia of right side; expression lan- 
guid ; prostrated; at ten o’clock last night was 
attacked with violent pain in the right hypochon- 
driac region ; respiration quick and painful ; thigh 
much infiamed and swelled; groin jless painful ; 
ordered fifteen leeches under the right mammary 
region ; blister to thigh; poultice continued ; ant. 
tart. gr. ss. in Ziv. of syrup of gum. 

October 15th.—Pulse 152, feeble and irregular ; 
respiration quick and painful, 40 in the minute; 
cough very painful; sputa tenacious and brown- 
ish; less pain in chest since the leeches; pros- 
tration complete and evidently sinking; treat- 
ment continued, 
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- October 16th.—Died at nine o’clock last. wht, 
seventeen days after the operation, 


AUTOPSY, 


October 17th—9 A. M.—Thirty-six hours after 
death.__No_ decomposition; general appearance 
natural; rigidity considerable; no edema of ex- 
tremities; chest flat on percussion on the right 
side; resonant on the left; slight cadaveric 
lividity of the back; blister on thigh and veins 
4of right leg present the same appearance as dur- 
ing life; the skin on the right leg, being carefully 
dissected, showed the veins very much enlarged 
and varicose from just below the knee to the an- 
kle, on the inner and front blf of the leg. The 
vena saphena is very tortuous, frequently doubled 
on itself, and connected with a large plaque of 
veins on the front and inner part of the leg, ante- 
rior to its main trunk, and formed out of the en- 
largement of one of the superficial branches; a 
second and smaller plaque existed a little lower 
on the limb. At the upper and lower portion of 
the large plaque were two points of ulceration of 
the size of a shilling, with the destruction of a 
portion of the vein, corresponding to the points 
of the ligature. On the lower part of the saphe- 
na itself was a similar ulceration, and about the 
point of the upper ligature, near the knee, there 
was slight ulceration, with suppuration of the 
surrounding cellular substance. The lower point 
showed a destruction of near an eighth of an inch 
of the trunk of the vein, the extremity of which 
was at first thought to be obliterated; but subse- 
quent maceration for twenty-four hours showed a 
smal] cavity in its centre, large enough to admit 
a sais. Whe upper portion of the vein, or the 
extremity above the upper ligature, admitted a 
fine probe, though it was very much thickened 
and diminished in calibre, The whole of the 
plaque was filled with gee Straw-colored pus, 
and the vena saphena and a transverse superficial 
branch on the middle of the thigh contained more 
or less of the same. ‘The whole course of the 
vein was marked by thickening of the cellular 
substance, and its coats were also much altered. 
The blood in the upper extremity of the saphena 
and the femoral was black and very fluid, and in 
the femoral, immediately at the entrance of the 
saphena, was a large clot, firmly adherent to its 
coats. The iliacs and the vene cave were not 
altered, but contained the same dark fluid blood 
in a considerable quantity. The bowels and 
stomach were healthy, and the liver and kidneys 
were natural, and contained no abscesses; the 
spleen was more engorged than usual, but pre- 
sented no other change. 

Chest.—The right lung was inflamed, gorged 
with blood, and presented the appearance of the 
second stage of pneumonia: two large abscesses 
filled with pus were found in its middle lobe, 
near the surface. The pleura costalis and pul- 
monalis of this side was covered with lymph, 
and there was an effusion of near 3 viii. of serum, 
mixed with pus, in the pleural cavity. ,The left 
lung and pleura were healthy. The heart was 
natural, but the right auricle and ventricle con- 
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tained a quantity of semi-coagulated blood; the 
left ventricle contained a large fibriform clot, ad- 
herent to the columne carnew, Brain, healthy, 
bat a little darker than usual. 

Case 5th.—No, 20. Pachaud, aged 42, a cooper, 
has had enlargement of the veins of the left 
testis for fifteen years. They are much augment- 
ed and tortuous, formaing folds, visible some feet 
from his person: the veins of the left leg are also 
varicose from the lower part to near the groin, 
forming great knots. Entered Octobe r8th, 1839, 

October 10th.—M. Velpeau placed a ligature after 
the same method, around the veins above the 


. greatest enlargement, and about one inch from the 


external ring. He also placed a second at the 
lower part of the scrotum, below the great mass 
of the varix; the tying of the ligatures caused 
considerable pain: this has not been the case to 
the same extent in the other patients ; no treat- 
ment except to remain in bed, 

13h, —Slight pain in testicle and along the 
cord; some fever; tongue slightly furred ; bow- 
els not opened for two days ; little thirst; good 
appetite; ordered bleeding three palets : low diet 
and a suspensoir. 

14th.—Has rested badly; slight cephalalgia 
and is irritable; skin hot, pulse 90, but regular ; 
bowels opened by enema; cord inflamed, tumid 
and painful; left iliac and pubic regions also 
painful on pressure ; scrotum inflamed, especial- 
ly around the pins ; ordered thirty leeches to cord 
and groin. 

15th,—Slept little; less pain in groin; scro- 
tum tumid from effusion into the cellular sub- 
stance, so as to almost conceal the pins; cord 
less painful, but much enlarged ; only ten leeches 
took, and did not bleed freely ; erysipelas in scro- 
tum ; ordered thirty leeches again to same parts; 
poultice and diaphoretic mixture, 

16th. —Leeches took well; less pain in parts ; 
slight discharge from ligatures which were cut 
out to-day by M. .Velpeau; other symptoms a 
little improved ; ordered decoction of quimauve 
to parts, and a suspensoir. 

18th, —F ree discharge from ulceration of liga- 
tures of a thin greenish pus, with a small portion 
of sloughing cellular substance ; a smal] abscess 
has formed in the lower part of the scrotum, which 
was opened and gave exit toa sanious matter; 
slight cough with mucous rale; simple bronchitis; 


little fever, but is again restless; ordered lauda-| 


num, gtt, xxx, in 3j. syrup of gum; half a 
dose morning and evening; poultice to parts. 
22d.—Genera! augmentation of symptoms 
since last day, except in cough, which is better: 
pulse 95, small and tense; skin hot and dry; 
thirst ; anorexia; furred tongue; headach; no pain 
in epigastrium on pressure; scrotum more in- 
flamed and enlarged ; epididymis hard and pain- 
ful; erysipelas has attacked the penis and cord; 
free discharge of sanious matter from points of 
ligature which show no disposition to heal ; last 
night he had a heavy sweat, but says he had no 
chill; ordered mercurial frictions to parts, and a 
purgative enema; poultice continued. 
25th.—Erysipelas disappearing; scrotum and 
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VARICOSE VEINS. 


parts less-inflamed—bet still very tumid; less 


| fever;-bowels been opened freely; stools liquid 


and yellow; more cheerful; slight desire for 
food ; treatment to parts continued, 

October 29th.—The inflammation has disap- 
peared, but the scrotum is yet twice the ordinary 
size and quite dense; little discharge from ulcers ; 
veins thick and hard ; penis and groin nearly na- 
tural ; cord a little thickened ; general symptoms 
good. 

November 2d.—Left the ward to go to his fa- 
mily on account of some domestic troubles. The 
ulcerated points are not yet healed; the scrotum 
is smaller but still quite dense, and he has now 
no pain in the parts. The veins feel firm and 
are without doubt obliterated. 

The result of this last case was much happier 
than was anticipated at one period from the 
symptoms; but the consequences in No, 14, also 
those of the case of a young Englishmanresident 
in Paris, who died of a phlebitis resulting from 
Mons. Breschet’s operation for varicocele, have 
caused many to regard these operations as far 
from safe or promising useful results. A late 
number of a British periodical also reports the 
death of a man in the hands of Mr. Cooper; 
three or four days after he operated on him by 
Mons. Velpeau’s original method of the pins and 
figure of 8 ligature, external to the integuments, 
The autopsy of No, 14, and the opportunity of 
examining several cases of phlebitis and of the 
varices in patients dead of other diseases, have 
fully confirmed the pathology of the affection 
and the little benefit likely to result from any 
operation, In three cases of varices in the lower 
extremity, not only was the vena saphena enlarg- 
ed, but the other vessels anastomosed, and were 
augmented so as to render the obstruction of the 
circulation almost impossible. But in order to 
produce this obliteration, be it by caustic exter- 
nally ; by incisions, or by ligatures, what change 
must take place in the vessel? ‘The first is the 
determining of that degree of inflammation, which 
Cruvelhier has denominated phlebite adhesive, and 
which results in the effusion on the inner coat of 
a plastic matter which adheres strongly to its 
sides and obstructs the circulation,as it encroaches 
on the cavity of the vessel. By this obstruc- 
tion, the blood moves more slowly; its thicker 
particles are deposited and attach themselves to 
this false membrane, until, by a gradual deposi- 
tion, a very small canal is left in the centre, as 
found in the case of No, 14. If the inflamma- 
tion stops here, a gradual contraction of the clot 
follows; its more fluid portion, and the colouring 
matter, are absorbed, and the vein becomes firmly 
closed, and like a fibrous cord, as showin what 
was once the veins of the fetus, but which by 
this change become a fibrous cord in the falciform 
ligament of the liver, But should the inflamma- 
tion continue, the clot itself will become inflamed, 
pus will be deposited, not always in the centre, 
but often in its very substance, ‘This, under fa- 
vourable circumstances, may be absorbed and ter- 
minate in resolution, but if, as frequently happens, 
the inflammation proceeds, the proportion of the 
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clot diminishes, that of the pus increases, the | 
vein becomes filled with it, and its entrance into 

the circulation would be rapid, were it not that 

whilst the pus is forming, the inflammation has 

travelled up the vein, and gives rise to a second 

clot above, as shown in the clot found at the 

entrance of the saphena into the femoral in the 

above case. Butthis clot, when formed, was 

obliged to support the force of two powers, 

that acting on it from the saphena itself and that 
in the passage of the blood in the femoral, and in 

this way the pus having once reached the circu- 

lation in the large vessels, its distribution through- 
out the system must be so rapid as not to allow 

of the formation of a third clot. Even here, the 

formation of a clot is possible, as was shown ina 
case of metro-peritonitis, in which the iliacs and 

the lower part of the vena cava contained large 
clots, surrounded by a kind of membrane, and 

containing in their centre, a cavity large enough 

to admit a good sized probe. Supposing, there- 
fore, a ligature applied to, or above a vein, beside 
the risks of the phlebitis, we should have to guard 

against inflammation of the subcutaneous cellular 
substance, and phlegmonous erysipelas, and after 
all, probably, have a recurrence of the disease 
from the increased circulation in the anastomos- 
ing branches, should we be so fortunate as to pro- 
duce nothing more than an obliteration of the 
main trunk, 

Paris, November 23, 1839. 





AN ACCOUNT OF AN EPIDEMIC OF 
SCARLATINA, in Butler and Armstrong coun- 
ties, Pa, 

BY D, M, BORLAND, M. D. 

To the Editors of the Medical Examiner. 
GENTLGMEN,—The perusal of several articles 

in your valuable journal on the snbject of scarla- 

tina, induces me to offer you the result of my ex- 
perience in an epidemic of this disease, which has 
prevailed during the past summer in the south- 
western part of Armstrong county, and in the 
southeastern part of Butler county, of this state. 

Its first appearance was in the village of Free- 
port, where it presented an unusually malignant 
character, Of the malignant cases which were 
ushered in by vomiting and purging, two ter- 
minated fatally; one in twenty-two, and the 
other in fourteen hours after the first mani- 
festation of the disease. In these cases there 
were great restlessness and prostration of strength, 
coma commencing a few hours after the attack, 
from which the system never reacted ; very small 
and frequent pulse ; the extremities became cold ; 
the eyes turned up under the lids; the counte- 
nance sank ; the lips became purple; the pupils 
dilated, and very sensible to light; with every 
manifestation of cerebral congestion, 

One of these cases, which occurred in a child 
four months old, was protracted to the seventh 
day. ‘There was extensive ulceration of the ton- 
sils, extending to the posterior nares, giving rise 
to an acrid discharge, which excoriated the parts 
it came in contact with, The reaction was im- 








perfect; the eruption appeared imperfectly on the 
fourth day, but soon disappeared; collapse now 
supervened; the heat of the surface began to 
sink; the pulse became very frequent and feeble; 
the tongue dark brown; sordes on the teeth; the 
animal powers entirely prostrated ; to which suc- 
ceeded convulsive twitchings of the éxtremities, 
and death. ; 

The details of another fatal case will exhibit 
the different modifications of the disease, as it 
occurred in this epidemic, 

A child, two years old, was attacked with the 
ordinary premonitory symptoms, followed by 
pain in the head; nausea and vomiting; pains in 
the loins and extremities, with general muscular 
prostration ; an eruption, of a livid hue, made its 
appearance on the fourth day; the pulse, though 
in the commencement active, has now become 
small and feeble; delirium appeared with the 
eruption, and inashort time terminated in coma; 
the cheeks suffused with a livid flush; the eyes 
dull; dark-coloured sloughs appeared on the ton- 
sils; the nose discharged an acrid fluid; the ex- 
tremities became cold, and death closed the 
scene. 

This epidemic commenced its ravages in the 
latter part of May, and continued until the Ist of 
December, under every variety, from the most 
mild.to the most malignant form. No class or 
age appeared to be exempt from it; it attacked 
alike the child and the adult. I have prescribed 
for it in an infant of three weeks old; even per- 
sons who had formerly been the subjects of the 
disease suffered very much from sore throat. 

Treatment, —In the congestive cases, my object 
was to equalize the circulation, and to arrest the 
violent vomiting and purging; for this purpose, 
mustard was applied to the stomach and extre- 
mities, together with rubifacients, composed of 
tinct, capsic. and aqua ammonia. As soon as 
reaction was established, | commenced with 
small doses of calomel, repeated every two hours 
until it operated on the bowels. Subsequently I 
gave cold-pressed castor oil, to keep up a regular 
but moderate evacuation of the bowels through- 
out the disease. As a gargle, I used pyrolig- 
neous acid and water, and chloride of soda and 
water, in the proportion of twelve parts of water 
to one of the other ingredients. With a view of 
lessening the swelling and soreness of the ton- 
sils, | made use of equal parts of vinegar and tur- 
pentine, to be rubbed on until it produced an erup- 
tion, which it generally did in the course of a few 
hours, and with the happiest effect. After reaction 
was established, the skin became hot and dry, 
and the patient restless, | used, with the most gra- 
tifying results, cold vinegar and water, with which 
I ordered the patient to be sponged every half 
hour. This remedy appeared to act so promptly 
in soothing the patient, that frequently a calm 
and refreshing sleep was induced ere the spong- 
ing operation was completed, out of which the 
little sufferer awoke with all the symptoms miti- 
gated. To aid the refrigerant effects of sponging, 
the patient was lightly covered, and cool air 
freely admitted into the chamber. During con- 
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valescence, which was generally rapid, I en- 
joined a light, but nourishing diet, and to guard 
carefully against the influence of cold and variable 
weather. ‘The former part of the above treatment 
is adapted only to those cases in which there was 
a want of reaction. Such is the plan of treat- 
ment which I found most available in the present 
epidemic. 


proved so unavailing that I subsequently aban- 
doned them entirely. Indeed, sponging was the 
sheet-anchor of my hopes. As regards the drop- 
sical affection which frequently supervenes, I 
have nothing to say, as it did not occur in a sin- 
gle case. 

Freeport, Armstrong county, Pa., Dec. , 1839. 


CASE OF DIFFICULT LABOUR, 
BY ORLANDO FAIRFAX, M.D. 


\ 





To the Editors of the Medical Examiner. 
Gentlemen,—I send you the following case, 


thinking.that at least one of its features, the oc- 4 


birth, may make it interesting to the rea 
the Medical Examiner. 
' Very respectfully, yours, 


currence of respiration twenty-four sa 
s of 
1 


O. Fairrax, 


On December 13th, at 11 o’clock, P.M., I was 
called to Mrs, M., in labour with her second 
child, She had been having regular pains for 
about three hours, and the membranes had just 
broken. 1 found the mouth and nose presenting 
in the os uteri, which was rigid, and dilated to 
an extent not greater than the size of a half dol- 
lar, the face being situated transversely in regard 
to the pelvis, and so high up that I could not 
reach it without introducing more than one fin- 
ger, At 1 o’clock, A.M., in the absence of pain, 
having my hand in the vagina, with the points 
of my fingers on different parts of the face 
around the circumference of the os uteri, which 
was now dilated to twice the size of a dollar, I 
\was surprised by hearing distinctly a sob, and then 
the sound of pretty regular respiration; and, 
shifting a finger to the mouth, | could plainly 
perceive a motion of the lips, synchronous with 
each respiratory sound. The air must have been 
admitted through the sulcus formed in the palm 
of my hand, by the approximation of the thumb 
to the little finger. At this time the head was 
engaged in the superior strait, the face being 
about midway in the pelvis. I did not attempt 
to reproduce the phenomenon, from fear of im- 
pairing the fetal circulation. The labour pro- 
gressed but slowly through the day, the os uteri 
being still rigid in the early part of the afternoon, 
though the pains had continued to be strong, and 
the patient had been freely bled from the arm. 
At 8 o’clock, P. M., the head having for several 
hours ceased to descend, and finding the os uteri 
well relaxed, and the chin inclining toward the 
sacrum, I introduced my hand, raised the head 
slightly, and rotated the chin to the pubis; the 
next pain caused the head to descend, bringing 
the base of the lower jaw into the arch of the 


In the commencement of the epide- | 
mic I resorted to emetics of ipecac., but they | 
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pubis, but inclined aoe ewhat to the right descend- 
ing ramus, and HE point of the chin, the mouth 


and nose 16@Situation just within the vulva, I 
then thaag t all would be well, but how great 
was Any’ disappointment, when, after the_ 


pain, I found thatthe chin_+=+=<amea to the 





right sacro<isehfatic ligament, from which I had 
ut just removed it, 1 ts ed my 








nd held the chin during fpur or five stron 






every pain the chin constantly and strongly ten 
ing to return to its former unfavourable position. 
I then, with the advice of friend, Dr. F. 8S. 
lurphy, whom I had called\in, determined to 
use the forceps, I accordingly drew off the 
water from the bladder, and aiempte to intro- 
duce the instruments; but was foiled by the 
atmost incessant contraction of the womb, and 
bearing-down efforts of the woman, excited by 
the introduction of the first blade, We then de- 
termined to administer to her a hundred drops of 
laudanum, and to leave her undisturbed for an 
our. At the expiration of which time I bled her 
largely, brought the chin again to the pubis, in- 
troduced the instruments with comparative ease 
and extracted the head. _The delivery of the 
head was accomplished at one o’clock, A. M, of 
the 15th. inst., twenty-four hours after my having 
observed the respiration, The child weighed 
eight pounds and a half, the head being relatively 
large. The mother and child are doing well. 
Alexandria, (D, C.) December 17th, 1839, 


THE MEDICAL EXAMINER. 


PHILADELPHIA, DECEMBER 28, 1839. 




















WORKS RECEIVED, 

Dr. Gross’s PatnoLocicar Anatomy.—We 
have received a copy of this excellent work, and 
shall review it in one of the earlier numbers of 
the ensuing year. From the examination which 
we have given to the work, we can recommend 
it to the profession, as the most complete trea- 
tise on pathological anatomy within their reach, 
It possesses, indeed, some advantages not to be 
met with in other works on the subject. 


Inrropucrory Lectures, by Professors Hun, 
of Albany; Mitchell, of Transylvania ; and Pan- 
coast, of Philadelphia—Suitable,. well written 
addresses, and entirely adapted to the purposes of 
introductory lectures, 


Tue Nurse’s Guipe, ‘a series of instructions 
to females who wish to engage in the important 
business of nursing mother and child in the lying-in 
chamber, By J. Warrincton, M.D., Lecturer 
on Practical Obstetrics, Philadelphia: Thomas, 
Cowperthwait & Co, 1839. 

Dr, Warrington is engaged in the practice and 
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practical teaching of Obstetrics, and is therefore 
conversant with the defective knowledge of many 
of the women who undertake the responsible of- 
fice of nurse to lying-in women. His instructions 
are practical, and written in the plain, intelligible 
style which is adapted for the purposes of the 
work, 


Documents on THE YeLLow Fever.—We 
have received several valuable memoirs on this 
subject. Ist, a manuscript memoir from Dr, 
Rufz, of Martinique, for the Medical Examiner ; 
this is an elaborate and very complete history of 
the disease as it appeared in that island. It will 
be published either entire, or in the form of co- 
pious extracts, in the early numbers of the Exa- 
miner, 

We have also received two printed documents, 
one from the physicians of Augusta, and another 
from Dr. Ashbel Smith of Texas, detailing the 
symptoms and peculiarities of the disease as it 
occurred in these situations, An abstract of their 
contents will appear as soon as practicable. 











CLINICAL LECTURE. 





PHILADELPHIA HOSPITAL. 
Wednesday, December 18, 1839. 


LECTURE ON PHTHISIS PULMONALIS—ME- 
NINGITIS—PARALYSIS—-INFLAMMATION OF 
THE HEART AND ITS MEMBRANES—AUTOP- 
SY OF PHTHISIS COMPLICATED WITH PLEU- 
RISY, PERICARDITIS, AND ENDOCARDITIs. 


By W. W. Geruarp, M, D, 
No, 6—Winter Course. 


I wit to-day conclude the subject of phthisis 
for the present, by showing you one or two cases 
of the disease, and saying a few words in relation 
to its treatment, I shall occupy the remainder 
of the hour with some cases of cerebral and car- 
diac disease, and the results of the post mortem 
examination of an individual who recently died 
of phthisis complicated with serous inflamma- 
tions of the heart and lungs. 

I will first present to you a case of phthisis, 
commencing in a different mode from any of 
which [ have yet spoken, The patient was at- 
tacked about two years since with coxalgia, of 
which he has never entirely recovered, The 
treatment consisted in the use of blisters and a 
seton: the discharge from the latter, after having 


‘ continued for some time, was allowed to cease. 


About eight weeks after, he was seized with 
cough, which still continues, with other signs of 
phthisis ; for a few days of the period which has 


elapsed since the commencement of the cough, 


there has also been hemoptysis, ‘The phthisis 
in this case evidently commenced with a scrofu- 








lous disease of the hip-joint; for in two months 
after the discharge established for the cure of the 
coxalgia had ceased, the symptoms of phthisis 
began, and have since progressed in the irregular 
a . Thescrofulous diathesis, therefore, before 
affecting the lungs, developed itself externally. 
Cases of this sort are by no means rare; the ex- 
ternal scrofulous disease may be seated in other 
parts than the hip; sometimes, for example, it 
oecus in the form of fistulain ano, An important 
practical question occurs in relation to such 
eases: Ought we to endeavour to cure the ex- 
ternal disease? If we do, there is great danger 
that the iyritation may be transferred to the lungs, 
and lead to the development of tubercles: on the 
contrary, if we suffer the disease to proceed un- 
molested, the constitutional irritation arising from 
it may destroy the patient, or give rise indirectly 
to the formationof tubercles in the lungs, by pro- 
ducing a condition of the system favourable to 
this result, The proper course would seem to 
be, not to check the external disease too suddenly, 
but, if possible, to subdue it by degrees, Some 
time ago we had a case here, which illustrated 
the effects of an opposite plan of treatment. The 
patient was first attacked with tubercular menin- 
gitis; after recovering from that, he had fistula in 
ano; this was cured, phthisis consequently su- 
pervened, and the man died, ‘These cases are 
extremely common, and you will see many such 
in your practice. The case now before us is 
also one in point. The arrest of these external 
discharges may likewise give rise to other dis- 
eases, among which are diseases of the heart, 
and inflammation of the lungs; the latter in such 
cases being often of a more chronic character than 
in ordinary pneumonia. 

Case 2.— We have here an example of phthisis 
occurring in old age; the patient is sixty-two 
years old. He has been employed in one of the 
oyster cellars of this city,—a situation, from its 
dampness, and also its darkness, extremely fa- 
vourable to the development of phthisis. He has 
had cough for seven years, but it has never been 
severe till the commencement of the past sum- 
mer. ‘There is now well marked cavernous respi- 
ration, with pectoriloquy, and other signs of ca- 
vity in the upper lobes of both lungs, Phthisis 
occurring at such an advanced age‘is extremely 
rare. But experience shows us that no age is 
exempt from this disease. ‘Tubercles are found 
even in the foetus, and at every period of life. 
They are most frequently met with, however, 
about the fifth year, and afterwards from the fif- 
teenth to the twenty-fifth. Cases of phthisis, or 
other tuberculous diseases, occurring in old per- 
sons, are much more frequently observed in hos- 
pitals than in private practice, 

I next introduce these men, formerly patients, 
but now employed in the house, in whom cavi- 
ties in the lungs have been more or less perfectly 
healed. The first is a case of phthisis, in which 
a cavity became cicatrized after it had continued 
to a very advanced stage, but was reproduced 
upon a second attack of the disease. The pa- 
tiegt entered the hospital about three years since, 
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with all the signs of a cavity in the right lung: 
dulness on percussion, cavernous respiration, &c., 
were very well marked. He remained in the 





wards for several months, during which time his 
condition was constantly improving: he was then 
discharged, and was, to all appearances, — 
well,—a small cavity, however, still remained, 
with slight cough and expectoration. After he 
had been out of the hospital about five months, 
he had an attack of intermittent fever, which con- 
tinued for some weeks, After he recovered from 
the fever, he had a second attack of phthisis, or, 
as it were, a new crop of tubercles, for which he 
was under treatment in our wards. He is again 
much improved, though still feeble. The local 
signs indicate a partia] consolidation of the lung 
by the process of cicatrization; thus, there is 
dulness on percussion, and a diminution of the 
natural vesicular respiration. These indications 
of a cicatrix exist where formerly were heard a 


signs of a cavity of considerable size, The cure 
in this case, then, is only partial. 

But in the case which I now present to you, 
there has been a complete restoration. The pa- 
tient, in the year 1835, had an attack of gangrene 
of the Jungs, which continued for several months, 
with very fetid expectoration. and all the other 
symptoms of this affection. The local signs in- 
dicated a cavity large enough to contain the fist. 
After a time the expectoration became muco- 
purulent,—a change which indicated an arrest of 
the gangrene, and the formation of a false mem- 
brane on the surface of the cavity. The man,as 
you see, is now stout, free from dyspnea, and in 
every respect perfectly healthy. There has ex- 
isted no scrofulous vice in the constitution, tend- 
ing to reproduce the cavity, as happened in the 
preceding case. The disease was caused by 
cold and intemperance. As the man has now 
been well for four years, the cure may be consi- 
dered complete. 

You see, therefore, that it is possible to cure a 
cavity in the lungs, however infrequent may be 
the occurrence of such a result, especially in 
= where new crops of tubercles are so 

iable to form, The treatment, inall such cases, 
is entirely negative; there is, in fact, no remedy 
for the lesion, All that we can do is to palliate 
the symptoms, and support the constitution of the 
patient till nature, if she be so disposed, accom- | 
plishes the cure. Generallv, the prognosis after 
a cavity has been once formed, is altogether un- 
favourable; we always look for the death of the 
patient, whether the cavity be the result of a tu- 
bercular deposition, or of any other lesion, But 
before the cavity is formed, our chances of suc- 
cess are much greater. In hospitals, however, 
our prospects, in either case, are far less en- 
couraging than in private practice. We are en- 
tirely unable to adopt those measures which are 
most essential to a successful issue ; we can only 
employ palliative remedies; in relation to food, 
clothing, air, exercise, &c,, the means at our 
command are necessarily very limited and im- 





perfect, In private practice, on the contrary, we 


Fare-enabled more successfully to combat the ge- 


neral disease, by changing as far as possible the 
whole constitution of our patients; for this pur- 
pose, we direct a change of scenes and of climate 
by travelling, which is our principal reliance in 
such cases. A 

In the treatment of phthisis, you will find that 
there is great practical importance in the classifi- 
cation of the disease into several varieties, which 
I have called your attention to in preceding lec- 
tures. The inflammatory variety may frequently 
be arrested in the earlier stages by the ordinary 
antiphlogistic means which we employ in cases of 
simple inflammation, In that variety which com- 
mences slowly and gradually, on the contrary, we 
derive little or no aid from this plan of treatment. 
The treatment of phthisis, therefore, must be as 
various as the different forms of the disease. In 
the ordinary, slow cases, we must attempt to 
change, as it were, the whole being and nature 
of our patient, in the same manner as we do with 
regard to the mental constitution in the treatment 
of insanity. By thus producing a change in the 
constitution, we endeavour to cause the expulsion 
of the tubercular vice. I am not able to enter 
fully into this subject at present; nor, in the re- 


marks which 1 shall hereafter make upon the . 


treatment of phthisis, shall I attempt to give 
you more than the leading poinis,—to lay the 
foundation for a successful study of the subject. 
lor the details, 1 must refer you to the different 
treatises which have been written on the disease. 

At the last lecture, you will recollect, I intro- 
duced some cases of meningitis; the more severe 
of these cases I show you again to-day. When 
the patient was before you last week he was very 
ill, and had all the characteristic symptoms of 
meningitis; there was a distortion of the mouth, 
rigidity of the left arm, contraction of the pupil, 
delirium, ‘These symptoms have since declined, 
and are now entirely gene. ‘The contraction or 
distortion of the mouth is in such cases a valna- 
ble’sign, and frequently gives us the key to the 
nature of the disease at the first sight of the pa- 
tient: it is equally valuable, as you will see pre- 
sently, in hemiplegia. The patient now suffers 
no pain, except in the region of the liver, and the 
adjacent portions of the abdomen,—the case 
being one of meningitis, co-existing with perito- 
nitis, The tongue is of the natural appearance, 
and moist; skin moist and pleasant. ‘The only 
symptom of the disease which stil] exists is an 
unnatural condition of the pulse: itis still rather 
slow and intermittent; it beats sixty-six in the 
minute; each pulsation is quick, but there is a 
long interval between them. ‘The pulse, how- 
ever, is by no means so slow as it is in the third 
stage of the disease, where there is coma. ‘The 
treatment has consisted in a free bleeding from 
the arm at the commencement of the attack, fol- 
lowed by cups and blisters to the temples, cold 
applications, and the administration of one grain 
of calomel every hour, The mouth was slightly 
affected by the calomel, and the symptoms at 
once began to decline. General bleeding should 
be practised only in the early stages of the dis- 
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ease ; afterwards cups and leeches should be em- | with hemoptysis and palpitation of the heart; 


sigh and repeated until the patient is weakened 
y the loss of blood, or the disease begins to 
abate. Cold applications to the head must be 
continued throughout the disease > bladders filled 
with powdered ice, or very cold water, may be 
employed, or vinegar and water, or evaporating 
lotions, such as diluted spirits. As regards mer- 
curials in acute meningitis, I generally begin with 
a purgative dose of calomel, and afterwards give a 
grain every hour or two until slight ptyalism is pro- 
duced, In chronic, or rather in mild cases, I give 
it in small doses. Blisters are particularly use- 
ful in this form of the affection; bleeding, of 
course, is not demanded to such an extent as in 
the acute form. Meningitis may generally be 
easily cured in its earlier stages ; but after stupor 
has supervened, it becomes much more difficult, 
because an effusion of lymph has now taken 
or and there is danger that the life may not 

e sustained until the effused matter is absorbed : 
hence the result is almost always fatal. In 
pleurisy, on the other hand, notwithstanding such 
effusions, a sufficient degree of motion to sustain 
respiration is retained, and the prospects of a fa- 
vourable termination are, therefore, almost cer- 
tain. hime 

There is a variety of subacute meningitis, or 
simple congestion of the brain, (as it sometimes 
is,) occurring in persons accustomed to continued 
and intense mental application, as students, phy- 
sicians, lawyers, and divines, in which improper 
treatment is sometimes productive of great mis- 
chief. In these cases, free bleeding is useless 
and injudicious ; it weakens the patient, and ren- 
ders him anemic, while it acts very slightly on 
the membranes of the brain. It is, therefore, 
only a palliative measure, which will prepare 
the patient for after treatment; the congestion 
still continues to occur, and on very slight causes. 
The treatment ought to be of a simple character, 
but continued for a considerable time to produce 
a permanent benefit, I generally direct, the use 
of the warm bath two or three times a week; cold 
affusions to the head several times daily, to be 
continued for weeks, or months, if necessary ; 
cups or leeches should be applied a few times at 
the beginning,—the former are generally prefer- 
able, and are vastly more within your reach, I 
also use gentle purgatives, as a means of pro- 
ducing revulsion; rhubarb will answer this pur- 
pose very well, either singly, or combined with 
aloes, or mercurials, or magnesia. Blisters are 
also very useful, especially when there is a ten- 
dency to epilepsy ; they should be small, and re- 
peatedly applied, either to the temples, or behind 
the mastoid process, according to the position-of 
the pain: the latter is the best place for their ap- 
plication when the disease principally affects the 
base of the brain. 

I next bring to your notice a case of inflamma- 
tory cardiac disease. The patient, a mulatto, 
aged twenty-two, enjoyed good health until about 
five months since. He can assign no cause for 
his present illness, which commenced about the 
month of July, He was seized, while in bed, 

No, 78. 105 


ithe former was at first considerable, but, after 


some time, ceased; the palpitations have con- 


‘tinued. No pain was complained of until after 
| his entrance into the hospital ; it is now constant, 
but is most severe during the day; he lies on the 


back with the head raised, and is unable to remain 
without great distress, in any other position, 
Some time ago his abdomen began to swell; 
afterwards his face and legs; there is slight cough 
and mucous expectoration. In November he 
went to the Dispensary in Fifth street, where he 
was bled, cupped, and blistered over the precor- 
‘dial region, and got some pills of calomel and 
‘digitalis. 'This treatment produced considerable 


\improvement in the symptoms. Afterwards he 


applied to a quack in the city, who placed him 
upon some stimulating treatment, under which he 
grew worse. He entered the hospital December 
4th. Since that-time the symptoms have con- 
tinued pretty uniform : they consist of the primary 
local signs, and the general or secondary symp- 
toms, produced by the obstruction of the circula- 
tion, which is the consequence of the disordered 
action of the heart. Attending first to the local 
signs, you will remark, even at a little distance 
from the patient, a considerable fulness or promi- 
nence in the precordial region, extending over a 





much larger space than that naturally occupied 
by the heart. ‘There is flatness on percussion 
‘throughout this region, the lungs being entirely 
/pushed aside by the heart. There is a bellows 
‘or rasping sound in the first sound of the heart; 
the second is inaudible. The action of the heart 
was at first violent; it is now indistinct, and con- 
'cealed by fluid in the pericardium: still we can 
perceive that itisirregular. ‘I'he preceding signs 
indicate effusion into the pericardium, and thick- 
ening of the heart, with dilatation, arising from 
inflammation of this organ and its membranes, 
The bellows and rasping sounds are produced— 
1, by the spasmodic action of the heart; 2, by an 
obstruction to the passage of the blood, which is 
produced by thickening of the valves, As the 
valves are generally irregularly thickened, the 
current of blood is broken, and gives rise to a 
rough sound very like that produced by the pas- 
sage of water through an irregular or broken pipe. 
The quick spasmodic contractions of the heart 
cause a considerable variety in the rapidity of 
passage and force of the blood, and therefore the 
sound changes frequently,—passing, at times, 
from the bellows sound to the rougher tone to 
which you give the name of rasping sound, and 
again subsiding to a common beliows murmur 
when the temporary increaSe in the rapidity of 
the heart’s action has ceased. 

The rough sound occurs during the systole of 
the heart, because it is directly dependent upon 
the ventricular contraction; but it may be pro- 
duced either at the mitral or at the semilunar 
valves: when it occurs at the sémilunar valvé, 
you will almost always find that the second 
sound is lost or greatly impaired, because its 
production depends upon the integrity of this 
valve. When it is caused by regurgitation 
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through the mitral valve, from deficiency in its 
Surface, and consequent inaptness to close com- 
pletely the orifice during the contraction of the 
heart, you may still distinguish thé valvular arte- 
rial sounds. In this patient the second sound is 
so deficient that I infer that the semilunar valve 
is thickened and stiffened, as well as the mitral 
more or less altered. 

The patient, you see, is young and stout, as 
are many patients affected with hypertrophy and 
dilatation following acute inflammation of the 
heart. These affections frequently arise from 
rheumatism, as is often the case with the 
inflammations of serous membranes general- 
ly; but, in the present instance, no such 
origin can be traced, Strange as it may seem, 
few patients die of the acute symptoms of 
cardiac diseases; it is the chronic forms of these 
affections that prove so distressing and fatal. 
Hence it is our duty always to arrest them, if 
possible in the acute stage; when the disease 

as become chronic, we may be certain that an 
organic lesion of the heart has taken place, which 
is altogether incurable. In the treatment of this 
case, therefore, which was decidedly inflamma- 
tory, we have adopted the most active antiphlo- 
gistic measures from-the commencement, The 
patient was first bled to the amount of 16 oz., 
and the bleeding has been several times repeated ; 
cups have been twice applied, followed by blis- 
ters to the precordial region; warm pediluvia 
have been employed, and the lowest diet only 
allowed. The following prescription was likewise 
continued until the mouth was slightly affected : 
R. Pulv. Digitalis gr. j. 
Hydrarg, Submuriat., et 
Pulv. Opii aa gr. 3. M. 
S. To be taken three times a day. 

The patient’s condition is now, in every respect, 
much improved ; but, as there is certainly an or- 
ganic change in the structure of the heart, we 
cannot hope for his entire recovery. 

The last case which I bring before you is one 
of paralysis, probably caused by the pressure of 
a tumour on the right side of the brain, near the 
orbit. The patient is an old woman, who was 
admitted into the hospital a few days since; but 
no satisfactory history of her affection can be ob- 
tained from her. i can, therefore, only direct 
your attention to her actual state. The first 
symptom which [ noticed when I first saw the 
patient was a slight distortion of the mouth, which 
at once led me to suspect the nature of the case. 
The mouth, you will perceive, is slightly drawn 
to the right side; the complete use of the right 
arm is retained, while the left is kept crossed on 
the chest, and is raised with much difficulty ; the 
left leg also partakes of this rigidity and loss of 
power; the tongue is protruded imperfectly, and 
is now inclined 4 little to the left side,—two days 
since, it was to the other side. The direction of 
the tongue in cases of paralysis depends upon the 
particular muscle which may happen at the mo- 
Ment to be acting upon it; thus, when the digas- 
tricus of the healthy side acts, it will make the 
point of the tongue incline to the diseased side, 








When the patient speaks, you detect at the end 
of each word a peculiar thick, husky tone, which 
is so striking, that it may be properly called the 
paralytic tone. In addition to these symptoms, 
you perceive, at the slightest glance, that the 
right eye is very prominent, while the left retains 
its natural level: it is from this projection of the 
eye, especially, that I suspect the existence of a 
tumour pressing on the right hemisphere of the 
brain, and causing paralysis of the left side of the 
body; for paralysis and stiffness may both arise 
from simple softening of the brain. Indeed, in 
cases of tumours, the rigidity arises rather from 
the softening and inflammation around the tumour, 
than from the mere pressure of the mass, 

In the few minutes which are left us, I will 
show you: the lungs and heart of a subject who 
recently died in the wards of phthisis pulmonalis, 
complicated with pleurisy and inflammation of 
the membranes of the heart, You saw the pa- 
tient last week, at which time I detailed to you 
the symptoms of the case, and the particular le- 
sions which they indicated, Among other things, 
I called your attention to the pulse, which, not- 
withstanding, the evident existence of pleurisy, 
was by no means of the strong, hard, full character, 
which it usually offers in this inflammation ; It par- 
took, in a great measure, of the nature of the irri- 
table pulse of tubercular disease. It is by this 
character of the pulse that we are often enabled 
to determine at once whether pleurisy exists by 
itself, as a simple inflammation, or is attended 
with the deposition of tubercles, either in the 
lungs or the serous membranes, Pleurisy, how- 
ever, may result in tuberculous disease, without 
being attended by the peculiar pulse of which lI 
have spoken; but, in this case, the tubercles are 
not developed until after the pleurisy has disap- 
peared. 

The quick, irritated, and frequent pulse, to- 
gether with the great heat of skin and profuse 
sweats, are the best, indeed almost the only 
means of distinguishing between simple pleurisy 
and that which is connected with a deposit of 
tuberculous matter. By attending to this circum- 
stance you will rarely be mistaken; and I lately 
had the pleasure of assuring a personal friend 
whom I was called to visit at Washington, that 
a severe attack of pleurisy under which he la- 
boured, was not connected with tubercles. If 
phthisis should follow such cases, it is usuaily a 
consequence of the pleurisy, perhaps, as some 
suppose, of the absorption of the purulent liquid ; 
hence, even in the non-tuberculous variety of 
pleurisy, you should watch the termination of the 
disease. Ey 

The left lung is adherent throughout a consi- 
derable extent of its surface; some of these adhe- 
sions are evidently old, while others are very re- 
cent, The pulmonary pleura is very thick, 
opaque, and almost as dense as cartilage ; it pos- 
sesses this character over the whole lung, except 
that surface which faces the diaphragm, On cut- 





ting into the lung, several tubercles are seen im- 
mediately below the pleura; and near the summit 
there is a mass of tubercle occupying the whole 
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of one of the lobules, Around this mass are seen 
numerous gray granulations, (the commencing 
stage of tubercle;) the lung is likewise con- 

ested, and infiltrated with bloodyserum. Right 
ung.—About the middle of the upper lobe gra- 
nulations are seen, but by no means so numerous 
as in the other lung, ‘The rest of the lung is in- 
filtrated with blood, and is of a dark shining co- 
lour at the summit, almost of the consistence of 
cartilage,—more so, indeed, than it is in pneumo- 
nia. ‘This, likewise, is the commencing stage of 
a tubercular infiltration; but the infiltration occu- 
pies a different portion of the texture of the lung 
from that in which the granulations are found: 
the latter are seated in the vesicles,—the former 

ervades the cellular substance around them. 

his infiltration is the commencing stage of tu- 
bercle; and althongh not sufficiently advanced to 
be recognised by the physical signs, the peculiar 
characters of the pleurisy pointed out its true 
nature during life. 

Heart. —The pericardium, before it was opened, 
contained two pints of slightly turbid serum; the 
membrane was highly injected, and of a bright 
red colour, which is now much less manifest; its 
transparency is much impaired, and its surface is 
roughened by the deposition of small masses of 
lymph, It was the presence of these little points 
of lymph which produced the creaking sound of 
the heart, of which I spoke at the last lecture. 
This ceased in a few days when the effusion in- 
creased, ‘The lymph acts in the same way as a 
grain of sand in a piece of accurately adjusted 
machinery ; it requires only a very small obstacle 
to the motion to produce a considerable grating 
or creaking whenever there is much friction, So 
these little fibrinous points, by opposing the par- 
tial revolution of the heart on its axis, gave rise 
to the creaking which was heard principally 
during the diastole, and at the commencement of 
the systole. You must have remarked that there 
is an immense disproportion between the amount 
of serum and of lymph which was effused in the 
course of the pericarditis. ‘This is accounted for 
by the anemic condition of the patient’s system ; 
if his blood had contained more solid matter, we 
would doubtless have found more lymph on the 
surface of the pericardium, and less serum in its 
cavity. 

A rasping or bellows sound of the heart was 
likewise heard during the man’s illness, To ac- 
count for this, we must examine the internal 
membrane of the heart. On opening the left 
ventricle, I find a yellowish coagulum of consi- 
derable firmness, such as is often found in endo- 
carditis. The membrane lining the ventricle is 
opaque and slightly thickened. On opening the 
left auricle I see an immense vegetation, or cau- 
liflower-like excrescence, occupying one portion 
of the mitral valve, with a partial destruction of 
the substance of the valve: this excrescence is 
much larger than any that I have ever before wit- 
nessed. It is about one-fourth of an inch thick; 
its edges very irregular and everted, forming the 
borders of an ulcer through which a finger can 
readily he passed from the ventricle to the auricle, 
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The edges are everted towards the auricle, so that 
the total breadth of the excrescence is not less 
than an inch, and, of course, is nearly twice the 
breadth of the opening. The substance com- 
posing the edges of the ulcer is evidently the 
muscular substance of the heart, which is situated 
just beyond the fibrous portion of the valve; in 
fact, a portion of one of the columne carnee pro- 
jects inwardly towards the middle of the ulcera- 
tion, and is divided directly across. ‘The oppo- 
site lip of the valve is somewhat thickened and 
opaque, but free from vegetations. ‘The internal 
membrane of the auricle is also much thickened, 
and of a dull, opaque, white colour. 

The semilunar valves of the aorta are thickened 
at their base to a sufficient degree to afford some 
obstacle to the passage of the blood, ‘The thick- 
ness of the left ventricle is half an inch at the 
middle; its cavity is about one-third, or a little 
more, greater-than natural, 

The cavity of the right ventricle presents an 
opaque whiteness of its lining membrane, which 
is extremely thickened in the half which is 
nearest to the tricuspid valve. The valve itself is 
thickened and opaque, but still flexible. 

The impediment to the passage of the blood 
through the semilunar valve of the aorta may un- 
doubtedly have caused some slight roughening of 
the first sound of the heart, but the chief cause of 
the morbid systolic sound was certainly the re- 
gurgitation from the left ventricle to the auricle. 
The size of the ulcerated opening was such that 
a very considerable current of blood passed in 
this manner, and was an evident cause of the 
morbid sound, which necessarily took place 
during the contraction of the ventricle, and the 
passage of the blood into the auricle through the 
morbid opening. During life this might have 
been distinguished with great precision, for the 
second sound of the heart was preserved until the 
last, and was very slightly altered. This was 
explained by the very slight alteration of the se- 
milunar valves, The seat of the rasping sound 
corresponded to the middle of the heart, that-is, 
to the part near the mitral valve, and from thence 
gradually diminished in ascending towards: the 
aorta, or- descénding towards the apex of the 
heart. ‘The character of the morbid sound varied 
from a rasping to a rough bellows sound, accord- 
ing to the degree of activity of the circulation, 
and the force of the ventricular contraction, 

In a case like this, which is almost necessarily 
fatal, the precise situation of the most important 
lesion, would have been but of little practical 
utility ; this, however, is far from being always 
the case. When we desire the greatest attainable 
accuracy in the diagnosis of valvular disease, we 
cannot do better than adopt the method suggested 
by my colleague, Dr. Pennock, who is extremely 
familiar with the pathology of cardiac disease, 
It consists in using a stethoscope composed of a_ 
flexible tube, about two feet long, with a hollow 
cone of an inch in diameter at the end, and the 
usual ear piece at the other, both formed of block 
tin; that is, the ordinary ear-trumpet, a little 
modified. The flexible tube neutralizes the im- 
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pulsation of the heart, and the sound is heard with- 
out the transmission of the shock which takes 
place through the solid stethoscope, The diag- 
nosis of endocarditis in the present case was free 
from difficulty, and, you may remember, was 
made a fortnight ago. The particular symptoms 
I shall describe more at length in a subsequent 
lecture, 
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Vewreau’s CiinicaL Lecrures oN OPHTHALMIA, 
N . XIII. 


Terminations of tritis, —Prognosis,— Treatment of 


acule tritis.—General treatment, 


Terminations of iritis.—Iritis may terminate in 
several ways; by resolution ; by the formation 
of false membranes, or adhesion of the iris to the 
surrounding tissues ; by transformation into some 
other disease ; or by suppuration. — 


Resolution is the most frequent and at the same 
time the most desirable termination of iritis. 
When it takes place the inflammatory symptoms 
gradually become less acute. The redness of 
the conjunctiva, as also that of the radiated scle- 
rotic zone, diminishes, and at last entirely disap- 
pears. ‘The iris appears less tumefied, and again 
assumes the smooth appearance which it presents 
in the healthy state. ‘The external and internal 
zones return in a great measure to their natural 
colour, the pupil recovers its mobility and its regu- 
larity of form, and the cornea, as also the aqueous 
humour, again becomes transparent. The clari- 
fication of the aqueous humour is, indeed, one of 
the first symptoms which announce the resolution 
of the inflammation, and when it takes place we 
are justified in making a favourable prognosis, 
The false membranes, the flakes of coagulable 
lymph, are gradually absorbed, and the collec- 
tions of blood or lymph which occur in the tissue 
of the iris itself, and of which J have already 
spoken, become flattened, circumscribed, and are 
finally resol ved, 


The resolution is not, however, always as com- 
plete after acute inflammation of the iris, as I 
now describe it to be, ‘The abscesses may leave 
indelible marks, the coagulable lymph which is 
effused in the pupil may not be wholly absorbed, 
and the iris may not entirely recover its mobility. 
Indeed, when adhesions have been formed, the 


resolution is seldom perfect, 


There are two forms of adhesion of the iris, 
Adhesion may exist between the iris and the ad- 
joining tissues, thus giving rise to the synechia 
of pathologists, or it may exist between the fibres 
of the iris itself. ‘The iris is formed by a great 
number of circular and radiated fibres, which are 
supposed by some physiologists to be muscular, 
but in my opinion their views are erroneous, 
Whatever may be their nature, these fibres, 
which act separately and are naturally very move- 
able, may become united with one another in such 





a manner as to lose partly or even entirely their 
usual mobility. I cannot give you a better idea 
of the nature of the union that takes place than by 
comparing it to that which would occur between 
the fingers of the hand, were they kept in close 
approximation when violently inflamed. You 
may not al! feel inclined to recognize the exist- 
ence of this species of adhesion, But on consi- 
deration you will find that it is only by allowing 
that adhesion does take place between the fibres 
of the iris, that we can satisfactorily explain the 
coarctations of the pupil, coarctations which we 
often observe even when the iris has contracted 
no adhesion whatever with the adjoining tissues. 
We have at the present time in our male wardsa 
ease which will illustrate this form of adhesion, 
the coarctation of the pupil being carried toa 
great extent, without there boing any apparent 
connexion between the iris and the organs placed 
posteriorly, ‘The patient, a man of about fifty 
years of age, was affected with acute iritis of the 
left eye, several years ago, and the pupil was so 
contracted when he entered the hospital, this day 
fortnight, that it would scarcely have admitted 
the head of a large pin. Under the influence of 
belladonna, the pupil has become slightly enlarg- 
ed, and has assumed a triangular form, some- 
thing similar to an ace of clubs. ‘The other eye 
is at the present time the seat of chronic inflam- 
mation, and it is for the affection of this eye that 
he entered the hospital. ‘The pupil is irregular, 
and presents a margin prominent in some parts, 
slightly depressed in others. Those portions 


of the pupil which are depressed seem as if they. 


were drawn back by something, whilst those 
which are prominent are apparently quite free. 


This case alone will enable you to form a very 


correct idea of the various modifications which 
adhesion of the iris may present. 

The adhesion which takes place between the 
iris and the adjoining tissues also offers two forms, 
which I have already briefly described to you un- 
der the names of anterior and posterior synechia, 
In anterior synechia the iris may adhere to the 
cornea either by its entire papillary circumference, 
or by a few points only. ‘This kind of adhesion 
is rare, and when it exists, the size of the ante- 
rior chamber appears much diminished. Poste- 
rior synechia is much more frequently met with, 
nor can we be surprised that this should be the 
case, when we consider that the distance which 
separates the iris from the crystalline Jens is ex- 
tremely slight, When the iris is inflamed it be- 
comes tumefied, and the aqueous humour in the 
anterior chamber at the same time increasing, it 
is pushed backwards towards the lens. If the 
inflammation does not subside, effusion of lymph 
takes place, as we have already seen; the aque- 
ous humour becomes troubled, and smal] fila- 
ments soon form, which, attaching themselves to 
the posterior surface of the iris, and to the ante- 
rior surface of the crystalline lens, constitute a 
connexion between the two organs. This form 
of adhesion may be easily recognized by rapidly 
raising the eyelid, previously closed for a few 
seconds, and then examining the eye, The pupil 
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dilates when the eyelid is closed, but unequally, 
so as to assume every possible variety of shape. 
In some instances the adhesion takes place in an- 
other manner; the pupillary marginis connected 
with the crystalline lens by small filaments like 
hairs, a quarter of a line or halfa line in length, 
which, tying it down as it were, occasion small 
triangular depressions wherever they exist. In 
all the forms of adhesion which I have described 
the functions of vision are moréor less impaired. 

Sometimes, when the iris has partly recovered 
its mobility, we see at the bottom of the pupil, 
near its circumference, a radiated ring. This 
ring is of a blackish colour, and may be compar- 
ed to the sclerotic zone, of which I have so often 
spoken. When it is present the sight is always 
more or less disordered, Its existence is a proof 
that the inflammation has occupied the paren- 
chyma of the iris, that pigmentum has been se- 
creted in great abundance, and that the pupil, 
having rested on the anterior surface of the crys- 
talline lens, has left this trace of its passage. 
Great attention has been paid to this phenomenon 
by German pathologists, who, to explain it, have 
invented a black radiated cataract. Indeed, the dis- 
cussion on this subject has been rather warm, some 
asserting that the zone was formed by vessels, 
others that it was formed ‘by pigmentum. The 
black radiated ring in question may be easily pro- 
duced in the dead subject by depressing the cor- 
nea—a fact wiich shows at once that the explana- 
tion I have given you is the true one. 

After acute inflammation of the iris the resolu- 
tion is sometimes so imperfect as to allow the 
formation of false cataract or of opaque mem- 
branes, which may constitute a complete obstacle 
to vision. I have often seen the malady thus ter- 
minate, 

Iritis may disappear under the influence of the 
inflammation of the eye. Thus I have several 
times seen it give way when the cornea or the 
conjunctiva have become seriously affected. 

Sometimes iritis terminates by suppuration, a 
circumstance much to be dreaded, from the disas- 
trous consequences by which itis followed, with 
regard to the functions of the organ. When the 
iritis is extremely intense the whole interior of 
the eye may be attacked by phlegmonous or puru- 
lent inflammation; this general inflammation 
of the eye is called ophthalmitis by modern au- 
thors, 

Prognosis, —F rom the description I have given 
of iritis, it is evidently a serious disease, not as 
regards the life of the patient, which is seldom 
in danger, but as regards the functions of the af- 
fected organ, which are often impaired even when 


_ the disease is cured. When, however, the treat- 
ment is begun sufficiently early, iritis frequently 


gives way, especially if there is no previous opa- 
city of the cornea, and if the inflammation has not 
been cured by local injury. 


Treatment of Acute Tritis, 


Before we enter at length into the examination 
of the various remedial agents which are directed 
against iritis, 1 must remind you thata distinction 
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should be made between primitive and secondary 
iritis; that is, between the inflammatory affection 
which commences by the iris, and that which is 
merely aconsequence of the inflammation of some 
other organ. ‘This distinction is important, as 
secondary iritis will often disappear when the af- 
fection by which itis caused has given way, and 
is often much less difficult to cure than primitive 
iritis, Local remedies also sometimes prove sue- 
cessful in secondary iritis, whereas they have 
little or no influence over the primitive form of 
inflammation. 

The remedies which have been employed in 
the treatment of iritis are quite as numerous as 
those which have been used against keratitis, 
nearly every possible plan of treatment, both ge- 
neral and local, having been alternately tried, ex- 
tolled, and rejected. I have myself tried most of 
the remedial agents which have been directed 
against iritis at various epochs, and will now lay 
before you the result of my experience, In doing 
so, I shall follow the same plan as when treating 
of keratitis; that is, I shall first speak of the ge- 
neral, and then of the local treatment of the dis- 
ease. As I have said nothing hitherto of the pre- 
tended specific forms of iritis, I shall not now al- 
lude to the treatment which they may require. 

General treatment. —General remedies, as might 
be expected, from the situation of theiris, occupy 
the first place in the treatment of iritis, They 
may be divided into three classes—evacuants, 
alteratives, and resolutives. 

At the head of the first class may be placed 
blood-letting, both general and local. Blood-let- 
titig is certainly the most powerful agent thatcan 
be directed against the disease, and, at the same 
time, the one the utility of which is the most 
universally recognised. But, although practition- 
ers are unanimous in acknowledging the efficacy 
of the remedy, they are far from agreeing as to the 
manner in which it should be employed. Some 
prefer general, some local bleeding ; some bleed 
copiously at several days interval, others bleed 
less freely, but repeat the operation oftener ; 
whilst others, again, extol the plan of bleeding 
coup sur coup. Before we examine the compara- 
tive efficacy of these various methods, 1 must re- 
mind you that general bleeding may sometimes 
be contra-indicated by the individual state of the 
patient, Thus, it cannot be resorted to, or at 
least carried to any great extent, with patients of 
a lymphatic or scrofulous habit of body, with 
those whose constitution has been weakened or 
deteriorated by disease, or by any other cause, or 
with those who appear to be ina state of anemia, 
When these contra-indications do not exist, ge- 
neral bleeding may be resorted to without fear. I 
do not, however, in any case, approve of the ab- 
straction of a very large quantity of blood at the 
commencement of the disease, a plan recommend- 
ed by some surgeons. ‘Thus, Saunders advises 
the patient to be bled as soon as possible to the 
extent of two, three, and even four pounds, Such 
a mode of treatment is scarcely ever adopted in 
France, The loss of so large a quantity of blood 





may sometimes be useful, it is true, but it is, ge- 
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nerally speaking, attended with very serious dis- 
advantage. The patient is very frequently re- 
duced to such a state of anemia and weakness, 
that effusion may take place in the serous cavi- 
ties, or, what is more serious, the inflammation 
gradually returns as the strength improves, and 
that when his extreme weakness precludes our 
having recourse to the remedy we have already 
ee 

hen the patient is strong and robust, I often 
bleed coup sur coup, that is, night and morning 
for several consecutive days, and, at the same 
time, apply leeches behind the ears in the middle 
of the day; but I do not make it a general rule 
to act in this manner. Sometimes I bleed with 
the lancet one day, and only apply leeches the 
following morning ; indeed, I am guided by cir- 
cumstances, and the individual’state of the per- 
son I am treating. The inflammation is always 
favourably modified by this plan of treatment, 
sometimes, even, it is entirely subdued; the vas- 
cularization of the sclerotica, as also that of the 
conjunctiva, disappearing, and the cornea reco- 
vering its usual transparency. In some cases, 
however, bleeding alone will not completely 
subdue the disease. 

Some practitioners advise blood to be taken 
from the foot, sooner than from the arm, because 
they think that blood-letting thus practised, ex- 
ercises a derivative action. As, however, [ can- 
not understand why the effect of venesection 
performed on the veins of the foot, should be 
more derivative than when performed on those 
of the arm, I shall not say anything further on 
the subject. st 

Local blood-letting is often associated with 
general blood-letting, but it is also frequently re- 
sorted to alone, when the latter mode of deple- 
tion is inapplicable, owing to the state of anemia 
in which we find the patient. In these cases the 
local abstraction of blood will produce the same 
effect on the inflamed membrane, and that with- 
out much loss to the economy. When leeches 
are employed, they may be applied either on the 
mastoid region, on the temples, or round the 
orbits, My own experience has not shown me 
that they are more useful in one region than in 
another; nor do 1 think that the question can 
easily be solvéd, as the efficacy of leeches is not, 
in the majority of cases, sufficiently evident to 


~ @nable us to form a correct estimate of the bene- 


fit that has been derived from their use. In my 
opinion, therefore, itis of but little importance 
which of the regions | have named is selected, 
unless it be in private practice, when it is as 
well not to place them round the orbit, as the 
swelling of the eyelids to which they give rise 
often alarms the patient and his family. The 
tumefaction being merely due to serous or san- 
guineous infiltration, and nearly always disap- 
pearing in the course of two or three days, there 
is no real foundation for the fears which are en- 
tertained. 1 am, indeed, inclined to believe that, 
acting as a revulsive, it may favour the resolu- 
tion of the malady. It is, nevertheless, better 
for the surgeon not to have recourse to a plan of 





treatment which may create a disagreeable im- 
pression on the mind of his patient. Leeches 
may also be placed, as in keratitis, on the inter- 
nal surface of the eyelids, where two or three 
will often exercise as great an influence over the 
disease as fifteen.-or twenty applied on another 
region. But this is a-practice which I only fol- 
low when I wish to act gn the inflammatory 
affection of the iris, with the loss to the system 


tof as little blood as possible. 


Cupping, which is preferred by some. practi- 
tioners to every other kind of local depletion, 
may be resorted to under the same circumstances 
as leeches, the indication for the one being also 
the indication for the other, Many surgeons 
think that advantage is to be derived-from cup- 
ping in one region sooner than in another, but J 
have not, in my own practice, found this to be 
the case.” | 

When the inflammation persists, after general 
and local blood-letting have been employed, 
other remedies must be tried, the most important 
of which are purgatives, 

Purgatives have always been much employed 
in the treatment of acute iritis, You know I 
look upon them as irritants, which act by de- 
priving the economy of a certain proportion of its 
elements. Weller extols the purgatives thatare 
in general use, such as senna, jalap, gamboge, &c, 
but without appearing to entertain any peculiar 
theoretical ideas respecting their mode of action. 
Other surgeons, attributing to this class of the- 
rapeutic agents specific properties, employ the 
drastic purgatives, such as aloes, scammony, &c. 
in frequently repeated doses, with a view to irri- 
tate the intestinal canal. English practitioners, 
— by the theoretical ideas which they pro- 

ess, make frequent use of purgatives, In France, 

a short time ago, purgatives were generally ac- 
counted irritants capable of inflaming the intes- 
tinal canal, unless administered with the greatest 
precaution, With our friends on the other side 
of the channel, no such fears existing, they are 
constantly resorted to: calomel, either alone or 
associated with some other substance, is the 
purgative they most frequently employ. Nor 
can we be surprised at this, when we recollect 
that calomel is considered by them, not only to 
be an excellent antiphlogistic, but also to possess 
properties peculiar to itself, and is, consequently, 
generally introduced into their prescriptions when 
they consider purgatives indicated. 

Calomel is employed in England as a purga- 
tive, with a view to produce mercurial action, 
and as an alterative. When given as a purga- 
tive, the dose is from two to six grains, repeated 
for several consecutive days, When given in 
order to produce salivation, ten, fifteen, or twenty 
_— are administered every day in divided 

oses; and lastly, when it is thought desirable 
to produce an alterative effect, it is employed in 
small doses, combined with opium or hyoscya- 
mus, two or three times a day, Calomel has 
been used in the same manner in France ; indeed, 
some of our countrymen have even gone further 
than the English surgeons. A medical gentle- 
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man of Avignon, for instance, having made a 
journey to England, became convinced that calo- 
mel was a heroic remedy against acute iritis, and 
determined, on his return, to give it atrial. This 
he did in the hospital of Avignon, where he gave, 
with great success, it appears, as much as twenty 
and thirty grains of calomel daily to his patients. 
I have myself given every species of purgative, 
and that in every possible manner, and have 
come to the following conclusions :—Ordinary 
purgatives, whether they act as evacuants or as 
irritants, have never appeared to me to possess 
much efficacy in the treatment of iritis. I have 
never seen the inflammation disappear in such a 
manner as to leave me the conviction that it was 
to the purgatives I had administered that its dis- 
appearance was due, I have very frequently 
given calomel, both as a purgative, as a mercu- 
rial agent, and as an alterative, and I must say 
that ] have sometimes seen the iritis disappear 
when the economy was deeply disturbed by its 
action, ‘Thus I have seen the decrease and final 
disappearance of the inflammation coincide with 
salivation, but I am not prepared to say whether 
this was the result of the medication 1 was em- 
ploying, or whether it was mere coincidence. 
We had, a few days since, in our female ward, a 


woman labouring under iritis, accompanied by |i 


chronic keratitis, Blood-letting and topical re- 
medies having proved unavailing, I gave her ten 
or twelve grains of calomel every day, for five 
successive days. The calomel caused violent 
purging, as also salivation, and the intensity of 
the iritis was, at the same time, much mitigated. 
This at first appears conclusive as regards the 
efficacy of calomel ; but if we scrutinize narrow- 
ly the facts of the case, we shall find that we are 
not in reality authorized to draw from it such an 
inference. While she was taking the calomel, a 
blister was placed on the calf of each leg, and 
the application of one of these blisters was fol- 
lowed by severe phlegmonous erysipelas. We 
cannot, therefore, but ask whether the ameliora- 
tion which took place is to be attributed to the 


salivation, or to the revulsive action set upon|i 


the leg. But this is a question which I do not 
feel able to answer, as | have seen in many other 
instances salivation productive of no benefit 
whatever. In fine, I believe that calomel, given 
in large doses, may prove useful in the treatment 
of acute iritis; but, on the other hand, I doubt 
whether the accidents to which the presence of 
this substance in the economy often gives rise, 
are not of such a nature as to more than counter- 
balance the benefit which may be derived from 
it, Itis well known that salivation is some- 
times followed by a form of diarrhea which is 
extremely difficult to cure, as it depends on a se- 
rious lesion of the intestinal canal. In several 
cases of this kind which I have been able to ex- 
amine after death, I have found the mucous 
membrane of that organ tumefied, of a grayish 
colour, and disorganized to a surprising ~extent. 
Knowing, therefore, that the use of calomel ex- 
poses his patiént to such an affection, a surgeon 
must have extreme confidence in its efficacy as a 
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is nw looked upon as an inert powder. The 
sametannot altogether be said of sulphur and 
iodine./ Yet I have given sulphur in doses vary- 
ing from fifteen to twenty grains, without obtain- 
ing any satisfactory results. The utility of iodine 
is also very questionable, unless it be given, as 
indeed it generally is, with a view to act on a 
scrofulous titution: by improving the gene- 
ral health } ainly will act indirectly on the 
‘sulphate of quinine is also only use- 
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acute iritis, and as they may act on they nF ati 
system, I think it is better not to employ!)txem) 
in those regions. In other parts of the body thdy 
may be beneficial ; 1 occasionally apply them on 
the thighs, or on the.calf of the legs, keeping thém 
open for some time. I have in several instances 


seasg 


- surrounded the neck or the two arms ofa patient 


with a large blister, but have never found the 
iritis to be sensibly modified by such a measure. 
In some cases of acute iritis | have applied blis- 
ters over the orbit, and this practice has been at- 
tended with so much benefit to the patients with 
whom I adopted it, that I feel inclined to give it 
a further trial. 1 have, as you all know, often 
followed this plan of treatment in the various in- 
flammatory affections of the eye, and have never 
found reason to repent having so done. 

Some authors have spoken of a remedy similar 
in its mode of action to cantharides plaster, as if 
the effects it produces were quite miraculous. A 
piece of linen is steeped in an effusion of meze- 
reon root in strong acetic acid, and then applied 
to the skin, on which it produces vesication, ex- 
actly in the same manner as boiling water, or an 
ordinary blister, I cannot, however, understand 
why,the effects of these agents being identical, one 
should be so much more efficacious than the other. 

Setons and moxas are also used in the treat- 


it [well founded, 





ment of iritis. They may be useful, but more 
so in the chronic than in the acute stage of the 
disease.— Lond, Med, Gaz, 





Statistics of Tracheomoty,—Since the introdue- 
tion of tracheotomy in croupal affections into 
France, there has, doubtless, been reason to de- 
plore a great number of failures; it may be pre- 
sumed, however, that one of the chief reasons of 
its insufficiency depends on the delay, and the 
obstacles that are generally thrown in the way of 
its performance. The following are the results 
which the different most celebrated operators 
have, by their own declarations, in a late discus- 
sion at the Royal Academy of Medicine in Paris, 
obtained, 





Operations. Cures. Deaths. 

M, Amussat +. 6 0 6 
Baudelocque - 15 0 15 
Blandin - 5 0 5 
Brettonneau - 18 4 14 
Gerdy - 6 4 2 
Roux - 4 0 4 
‘Trosseau - 80 20 60 
Velpeau - 6 0 6 
150 28 112 


So that, of 140patients operated on 28 only 
yhave been cured, and 112 have died.—Jé@urnal 


'\ des Connais. Med. from Brit and, For, Med. Rev. 


Ergot of Rye—its effects on the Fatus. 

Mr. Proctor, in reference to the effect of ergot 
of rye on feetal life, said that a friend of his, in 
extensive midwifery practice in the country, had, 
from considerable observation, come to the con- 
clusion that it did effect the life of the fetus, 
-He, Mr. Proctor, thought this conclusion to be 
When labour was terminated by 
this agent, the action was unnatural, the pain 
fwas continuous instead of intermittent, and 
sconsequently violent. He had been alarmed 
in’ pe cases, at the effect of the ergot of 
rye on the mother. He had seen it in one instance 
produce delirium and vertigo, and in another 
umbilical hernia. His friend in the country, to 
whom he had alluded, instead of taking ergot of 
rye fn his pocket when he went to a-labour, had 
now substituted tea and sugar, and this was act- 
ing upon the safe side, } 

Dr. Bennett inquired in what way it was sup- 
posed the ergot acted injuriously to the infant ; 
was it by producing aplopexy in the mother, or 
by acting directly on feetal life ? alles et 

Mr. Statham had administered the ergot of rye 
in many cases, and he had come to the conclu- 
sion that it was injurious to fetal life. He had 
at-first thought its use admissible in all cases in 
which the os uteri was dilated to any extent. 
He now never gave it except when the child’s 
head was in the pelvis, and then he had no doubt 
of its being advantageous, if the os uteri were 
flaccid. He considered that the ergot acted in- 


juriously, by producing pressure upon the umbi- 
lical chord, and stopping the circulation.—Pro- 





ceedings of London Medical Society.—Lancet. 





